
 
 

                Prehospital Trauma Life Support (PHTLS) 
 
 
 
LOCATION: River Region Health System – Vicksburg, MS 
 
DATE: June 3rd and 4th, 2005 – 08:00-17:00 
 
 

FEE: $150.00  
 
PRE-PAYMENT IS REQUIRED  $150.00 MONEY ORDER/CHECK 

  (BOOKS NOT- INCLUDED). 
 
BOOKS: www.mosby.com 
 
  
PREREQUISITES: None. Open to all attendees 
 
PURPOSE:  Prehospital Trauma Life Support (PHTLS) is a nationally recognized continuing 
education program for prehospital emergency health professionals that focuses on the care of the 
trauma patient. Our philosophy stresses that the patient suffering from multisystem trauma is a 
unique entity with specific needs that requires an approach to treatment that varies from 
traditional treatment modalities.  The course is designed to provide the practicing prehospital 
care provider with a specific body of knowledge related to the prehospital assessment and care of 
the trauma patient. As a continuing education program, it contains information that may be a 
review for some or all participants. The uniqueness of this program rests not with an entirely new 
body of information,but instead with advances in prehospital trauma  intervention techniques. 
We are using new combinations and applications of existing skills and knowledge to better our 
patients chances at surviving traumatic events. 
For more information and to register contact: 
 
Attila J. Hertelendy  
81 Woodbridge Road 
Brandon, MS 
39042 
Tel: 601-918-7112 
Email: ahertele@bellsouth.net 
 
 



 
Registration Form for PHTLS: 
 
 
Organization:___________________________________________________________________ 
 
Organization Address:___________________________________________________________ 
 
City______________________ State_____________________ Zip Code___________________ 
 
Work Phone_________________Fax________________Email___________________________ 
 
Profession_____________________________________________________________________ 
 
Shipping Address for Manual 
 
Shipping Address:______________________________________________________________ 
 
City_____________________State______________________Zip Code____________ 
 
Phone_______________________ 
 


